MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

G s i oy
DEPARTMENT OF PUBLIC HEALTH AND WRLE&—J 1003 . £ “STATE FILE NUMBER
Lot C g Renistration District No. _____f. rimary Registration Distri Regiitrar's No. _—_ S

DG NOT “'E
ON THIS STUB “ameNDED

— m—zﬂ‘g@” 7. USUAL RESIDENCE (Whers decestsd lved. IF imfiiution: Retidence befors

a. CQUNTY - a. STATE Hissom b. COUNTY St.huis asdmission)
"% CcI)'I;( (I autside corporate limits, give TOWNSHIP only) Length of stay in b T & CéEY . Inside Limits
own S, Louis 1 mo, - town Qlendale Yoi (K No 1

<. FULL NAME OF (If NOT in hospital, give tocation} Inside Limits. d. STREET (If outside, give location) Reside on Farm
HOSPITAL CR. . ADDRESS

wsutution  Paprkside Maner Yer g No [l 985 Nancy Carol Lene Yes O No G
3. NAME OF DECEASED First Middle - “—Lm 4. DATE Month Day Yasr

(Iype or print) Of
JULIA Ee GERST DEATH 17 6
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8, DATE OF BIRTH | - AGE (lant blﬂh IF UNDER 1 YEAR | IF UNDER 24 HR
rm . ' h E Widowed T Divorced [] 12 ! 1888 7h Months Days Hours Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

st. of _w g lifg, even if retired) .
“Hetiden tiark Mea St. louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S DEN NAME 14. NAME OF HUSBAND OR WIFE

Willism G, Smith ‘ Sarah M, Radu- Hemry Gerst

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SEIAL_SESLURH_Y_NQ._ INFORMANT md& epm he
X *

(Yn%, or unknown) |(|f ye3, give war or dates of sarvi Isab ] ] R ] St
—_— % oI‘)IL‘LB
18. CAUSE OF DEATH {Enter only one cause per line Tor (AL (D el ) INTE VAI. BETWEEN
PARY {. DEATH WAS CAUSED BY: N QNSHY AND DEATH
IMMEDIATE CAUSE (a) - i : p !

Conditions, f any,] DUETO(B) ‘a0 ' ' 0 LY U{\”\_/
- v ’

which gave risa te
sbove cause (a),
stating the under- .
lying. cabse last, - DUE TO (¢}

PARY [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related' to the terminal PART 1. If deceased was female was
disease condition given in PART [ {a) there a pregnancy “in last 90 days.

] J ] YQ;J p‘(o l ‘0O Unknown
19 WAS AUTOPSY | 20a. ACCIDENT SUICDiDE HOME|1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.)
a

ERFORMED?
W Ve 0 No@~ >

%0c. TIME OF ©  Huour  “Month, Day, Year
INJURY a.m.
p.m. ar

20d. INJURY OCCURRED "20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY,. TOWN, QR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, offica bidg., etc.}
~v  NOT WHILE AT WORK [J

21:7:1 sttendad. the deceased from q "'\1 ""BL";’\ tn_% ‘—ﬂ‘ LL} ) and last saw a'ﬂ.'.}_'iw on S -({‘_-'(‘ 3
$

® - "m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Vs 300
Rev. 4/59

1

2 1/021_8

DMTE AMENDED

A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

®{~
0

B

o

DOCUMENT

MEDICAL CERTIFICATION

Death occurred at. 1

T2 SIGNATORE / - \ ' 7, ADDRESS 63hu. Grand Blvd, 72:. DATE SIGNED

. MD 8t, Louis, Mo, Selfe63
MATORY ) 23d. LOCATION (City, Inwn, or coynrv} (State)
c

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




H .
ORI P

STATEMENT. BY LICENSED EMBALMER

. -

2

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; )

. or by Student Embalmer No.
working under my personal sypervision.

Student

Signsture of Student Embalmer

R ) . Licensed Embalmer No. _ '74;&'3
<
" -, P.O. Addressm

- -

Y [
Nofe: : The_ above MUST -BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to comply
with the Sbove ‘constitutes §rounds for revocation of license). s
If embaliied by-a STUDENT, he alsc shall sign-in his OWN handwrmng
If thls body is not embalmed fact should be so sfarqu above.
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